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I4AYOR CHRIS BEUTLER lincoln.ne.gov

January 19,2010

Mayor Beutler and City Council
City of Lincoln
Cify County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Sam's Club, 4900 North 27ft Street.

Sam's Club holder of a class D liquor license requests this liquor license be upgraded to a class

C liquor license.

Roland Metrose will remain as the manager of the license and is the approved manager for the

current liquor license. Mr. Metrose has completed the required training

Stockholder information is included for your review.

This application must conform to all the rules and regulations of Lincoln, Lancaster County and

the State of Nebraska.
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A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

3OI CENTENNI,{L MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5M6
PHONE: (402)471-2s71
FAX: (402) 471-2814
Website: www.lcc.ne.gov/
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TAIL LICENSE(S)
A BEERONSAIEONLY
B BEER- OFF SALEONLY
C BEE& WINE & DISTILLED SPIRTS, ON & OFF SAIE
D BEER. wlNE & DISTILLED SPIRTTS, OFF SAIE ONLY
I BEER, WINE & DISTTLLED SPIRITS, ON SALE ONLY
Class K Catering license (requires catering application form)

F[:] Application Fee
$4s.00
$45.00
$45.00
$45.00
$45.00
$100.00
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MISCELLANEOUS
! L Craft Brewery @rew Pub)

tr o Boat
n V Manufacturer

I Alcohol & Spirits
n Beer (excluding produced by a craft brewery)
fJBeer (excluding produced by a craft brewery)
I Beer (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)

flBeer (excluding produced by a craft brewery)
f] Beer (excluding produced by a craft brewery)

n W Wholesale Beer
tr X Wholesale Liquor
tr Y Farm Winery

tr Z Micro Distillery

n Copy of TTB permit (if applying for L, V, W, X, Y or Z)

Application Fee
$295.00
$ 95.00

$ 1,045.00

$145.00 I to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel*
$545,00 200to 300 barrel*
$695.00 300 to 400 banel*
$745.00 400 to 500 barrel*
$s45.00
$79s.00
$29s.00
$295.00

Bond Required
$1,000 minimtrm
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimrrm
$1.000 minimurn
$1,000 minimtrm
$1,000 minimrrm
$5,000 minimum
$5,000 minimlrm
$1,000 minimum
$1,000 minimum

*daily capacity, average daily banel production for the previous twelve months of manufacfiring operation. If no such basis for
comparison exists, the maoufacturing licensee shall pay in advance for the first year's operation a fee of five hundred dollars

A-ll Class C licenses expire October 3ls
All other licenses expire April 30*
Catering license (K) expires same as underlying retail license
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Individual License (requires insert form 1)

Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liabiiity Company (requires form 3b & 3c)

Name Sandv Fletcher

Firm Name Sam's West lnc.

Phone numb er: 47 9 -204-2258



Trade Name (doing business as) .Sam's Clrrh 6413 i\iui i i; 2ili9

Street Address #1

Sfreet Address #2

-*b n
Ciry LINCOI N Co*ty Lancaster -7 / zip Code68521

Premise Telephone 
"..-U"t +OZ 438 3540 

I
Is this location inside the citylvillage corporate limits: n { *t I

\ *-;'
Mail address (where you want receipt of mail from tle s6mmission)

Name Sam's West. lnc

tr NO
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t o- / Street Address \ |- #l 702 SW 8th Street Bentonville. AR 72716-0500

Street Address
111

State 7ip Code

In the space provided or on an s;1zshment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-prernise consumption liquor licenses minimum standards must be met by providing at least two restooms
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1. REA-D CAREFULLY. ANSWTR COMPLETELY AND ACCTIRATELY.
Has anyone who is aparty to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

-"u*-Ey "harge 
alliging a felony, misdemeanor, vioiation of a federal or state law; a violation of a local law, ordinance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea- Also list

any charges pending 3f rhe,fime of this application. If more than one parfy, please list charges by each individual's name.

D ves' l!) No

Ifyes, please explain below or attach a separate page. ffiffi'frffiEtJffifl;

ffi
ffi

z. Are you buying the brlginess and/or assets of a licensee?

Fr* -*:'-" "ro*H, u'i'l,o""*" ou-'". , ,6&l\ft,{,6 , 
d 

Q
a) 

-Submit 
a copy of the sales agreement including a list of the frrnitue, and equipment.

b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you fiting a tempgry agency agreement whereby current licensee allows you to operate on their license?

tl YES lA No
If yes, atLach temporary agency agleement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

\ , 4. Areyou borrowing anv; ploney from any source to establish and/or operate the business?\ tl YES lA No
If yes, list the lender

5. Will any person or epriqr other than applicant be entitled to a share of the profits of this business?

tr - Gs' l{l No
If yes, explain. Al1 invo-ifid persons must be disclosed on application.-

6. Will any of the frrmitrug, fixtures and equipment to be used in this business be owned by others?

n vbs l-{) No
lf ves. list such items and the owner.

,, 7. Will any penon(s) opglthan named in this application have any direct or indirect ownership or contol of the business?

'\ , fl YES lA No
- If yes, explain.-

No silent partners



8. Are youpremises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, child{en, s1 s,rithin 300 feet of a college or universify campus?

tr YES lA No
If yes, list the name of s[cE institution and where it is located in relation to ttre premises Q'{eb. Rev. Stat.

9. Is anvone listed on this aoolication a law enforcement officer?

E YES n" No
If yes, list the person, the law enforcement agency involved and the person's exact
duties

rrt-; fi .i I lCCg

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the

who will be authorized to write checks and/or withdrawals on accounts at the instifution.

US BANK

11. List all past and present liquor licenses held in Nebraska or any other state by any person Damsd in this application.
Include license holder 1sme, location of license and license number. Aiso list reason for termination of any license(s)
previously held.

\- , , 12. List the haining and/or experience (when and where) of the person(s) making application. Those persons required are

SJ lirt"a as followed:
' a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)

the properly for which this license is sought is owned, zubmit a copy of the deed, or proof of ownership. If leased,
a copy of the lease covering the entire license year. Documents must show fitle or lease held in name of applicant as

or lessee in the individual(s) or corporate nnme for which the application is being filed.
Lease: expiration date
Deed
Purchase Agreement

13. If
submit
owller
av
trI
u

14.
15.
16.

When do you intend to open for business?
What will be the main nature of business?

surr€ n+

What are the anticipated hours of operation?

17. List the principal residence(s) for the past 10 years for all persons requircd to sign, including spouses. If necessary attach a
sheet.

SPOUSE: CITY& STATEAPPLICANT: CffY & STATE

Ridqefield,
PleasonLon, CA

DaIlas
Bentonvi-1le

Br i,,.-tr Cot n€-l[



The rmdersiped appiica{s) hereby consen(s) to al investigation of his/her background investigafion and release Prresent nnd firture records of every kiad
ard dessription including police records, tax records (State and Fedeml), and bank s1 lspding imtitrtion records, and said applican(s) and spous{s)
waive{s) a!./ riCht or causes of action ftat said applical(s) or spous{s) may bave against trre Nebrasks Liquor Confol Commission, the Nebraska State

Pabol, and any otber i:rdividual disclosilg or releasing said informafion Arry documents or records for tbe proposed business or for aly Parber or

slockiolder that are needed in fintheraDce of tbe applicafion iwestigation of ary other investigation sball be supplied immediateV upon demald to tbe

Nebraska Liguor Conhol f6mmissis'n or the Nebrasta SEte Pa!^ol The uldemimed undershtd apd achowledee tlat slv licelse igzued- based on tre
irrlormntion zubmited il this afrolication is subiect to cancelhtioa if fte bformation contained hereir is inconolete. inaccurate or fraudrlenl

lndivid'sl applicants agre€ to npervise il person tbe maaagemeat ald operation of the busiaess and 6.4 they will operate tle busiress arlhorized by the
Iicense for tbemseives and not as aD ageat for aly other person cr entity. Corporate applicane agree tle approved manager will $perintcnd in person tle
mrnrgement ard operdion of the busiaess. Partnership applicanb agree oDe partner shall $perintend fts mpnsg66est and operation of 6e busiaess. All
applicarts agree to operate tbe tice.rsed busiress wirhin sll applicable laws, rules regulatiors, and ordiaances and to cooperate fttlly with auy auihorized
agent of tle Nebmska Liquor Control Commission-

Mus't be siped in the presence of a notary public by agplican(s) and spouse(s). If partnership or LLC fl-imited Liability Compa:ry'), all parhers, members

aod spouses must sigr- If corporation ali officers, directors, stockholders @olding ofstock ald spouses). irfh) name5 only, no initials.

$rrl''N \

Signature of AppLicant

ltl; :i 2ir0.q
Signature of Applicrnt Siglafure of Spouse

Signaturc of Applicant

6t.ullesr.,.,
...{*,Fuhi"lSKA I fn, ., .-uuf$rfi0a_i,frfffiH!:.'*

sig""trt. 
"f 

sp"*a 
-'-'vL''uji

Siglature of Applicant

Srateofllcffi Ar Kq_nqS

Signature of Spouse

Cormty of B-t-t +<> 
^

The foregoilg irlstnrm. ent was aclaowledged before
merhis- tilrolof uy

Bria.,, Cor nLtl
-t'
2q-,.C0-q- A0/-tur,"\

Notary Phblic signature

Affix Seal Herc

b complimce wi$ tbc ADd tlis no*grr in*rt form 3c is arzilablc b other formals fcr Pereou wift disabilitics.

A teD day advmcc period is requircd iD \r'ritilg to producc 6c alErlate fornaL

Cormty of Ben.lon
The foregoing instlrregt was acknowledged before
methis 

-tt7r 
o 1o-l by

Affx Seal Herc

Ccs, nz.l



The uodersiped applican(s) hereby consen(s) to an iwestigation of his&er background investigation and release present Fnd fifrre records of every kind
and description i:rslrdirg police recordg tax records (State and Federdl), and bank s1 lgading insfitrtion records, and said applicaa{s) and spouse{s)

waive(s) fry n*t or cuses of astion &at said applican(s) or spousds) rnay have against the Nebraska Liquor Conrol Commission, fhe Nebraska Sate
Pahol, and any other i-ndividuai disclosiag or releasiag said infordation Auy documents or records for the proposed business or for any partner ot
stockiolder tbat are oeeded in fi.ntherance of the application iwestigation of auy other investigation sball be supplied immediateli upon demand to the

Nebraska Ligucr Contol Commission or the Nebraska SEre Pafol The undersieped updersbrd apd ackDctwledge that aw license issued based on tre
information submitted in this applicatiop- is subiect to capcell-dion if fre information cotrtained herei! is itrcorrplete. ipaccurale or fraudulent

fudlyirhrsl applican6 agee to supervise in person tbe mmegernent ald operation of the business and ftd they will operale the business alhorized by the
Iicense for tle.mselves and not as atr agett for any otberperson or entity. Corporate applicann agree the approved menager wiI flpsrintend il person tie
mmngemeut aad operation of tbe busiaess. Partnsrship rypticanb agree one partner shall srperintead the management and operation of the business. All
applicants agrc€ to operate the licensed busi.rness pirhin all applicable laws, n:Jes regulationg and ordinances and to cooperate fully with ary authcnized
agent of the Nebraska Liquor Contol f,smmi5si61

Must be siped ir the presence of a notary public by applican(s) a.od spouse(s). If partnership or LLC pimited Liabiiity Compauy), all parhers, members

and spouses must sign- If corporation all officers, directors, stockhoiders @olding ovr. 25Vo of sfock and spouses). Full (birh) names only, no initials.

Signature of Applicart

- $UEfit-dAS${t o.itiL il ii:
COfilTF{0t cc-,rir;vr,; *,. :

Signature of Applic.ant Signature ofSpouse

Sipahrre of Applicant Sipature of Spouee

Signature of Applicalt

State ofllebrask+- tLf Lqn5q.S

Connty ot Pe nlrc.n

Signahrre of Spouse

Affix Sesl Ee{c

in couplimcc wit! tbc ADd thb -"."ger inscrt fonn 3c is gvaiirble b otrer foroats for p--:rsou wi& disabilitics.

A tco dry adrace period is rcquircd in writilg to pro&cc tbc alErlate fornd

cormty* B.-,rf1"n
The foregoing i4strugrent was aclaowledged before
merhis 1r/tJ{o1 by

*hc'^, ^n 4ollul
&-d-,, >prJl ,.,,

Notary Pu@c sipature

AfEx Seal llcre

The foregoing i was aclnowledsed b€fore



The rmdersiped appticar'($ hereby consen(s) to an investigation of his/her background iavestigation and release present and fifure records of every kind
and description bciuding poiice recordg tax records (State and Federal), aod bank or lendiag irufiution records, ad said applican(s) a:rd spouse(s)
waiv{s) a:ry dght or causes of action ftat said applicaa(s) or spousds) may have against the Nebraska Liquor Conirol Commission, the Nebraska State
Patrol and asy other individual disclosilg or releasing said information A.uy docume,nts or records ior tbe proposed busiless or for any partner or
stock5older rhet are needed in fi:rtherance of tbe application iwestigation of auy other irvestigation shall be mpplied immediarely upon demand to tbe
Nebraska Liguor Control Commissiorn or the Nebraska Staje PafioL The undersieped upderstapd apd acknowledee that anv license issued based on ffe
ir:formation submitted i! this applicatiotr- is subiest to capcellation if fre inforpation contained herei-n is incomplefe. inaccurale or frauddent

fudiviri.nl appiicanb agtw tD supervise ia person the maaagement and operation of the busiaess and tfizt they will opemte the busiless auihorized by the
license for themselves and not as an agsut for ary oiher person o-eatity. Colporate applicaats agree tbe approved m^n?ger s.iil $perhteDd ia person the
managemsnt and opemtion of tbe busiaess. Parhership applicanh agree one partner sball srperintend the management and operatioa of fte business. Ali
applicauts agee to operate the ticeased busi-uess withia all applicable laws, ruies regulations" a.nd ordinances and to coopemte firlly with auy aufhorized
agent of the Nebraska Liguor Conbol Commission

Must be siped il the presence of a Dotary public by applican($ and spouse(s). If partnaship or LLC (I-imited Liabiiify Compauy), all parhers, membe6

\d\

Signature of Applicant

F]:., Ef.J ;l-. '=; i ,'. ,1:nj i:

[Gli-jit-.1ti,,J !' q jl:,13-
[l i li.-,[ -:r ;I_ it , ri r., , * ii

Signature of Spouse NIV n :g ZilCg

E\iHBffi,ft$KA Lt*L;*Fl
e$ftf$,fiiS$iCIX''!

Signature of Spouse

Signature ofApplicaut

Signature of Applicant Signature of Spouse

Signature of Applicart

State of,Nebraslca- t4f Lcensr.S
...i\l

Countyof l=€-n-ton cormry oi F-< n *o n
The foregoing instument was acknowledged before
methis'lVroicl Uy

Kc, ne-n -R, o b" .+q

t 'co,*- 7o ,J*Qr^-
- Notary Pdblic signature

Afrx SeaJ Eer: Affix Scal l{erc

in conryiimce with 6e ADd this n"ogcr iascrt form 3c is gvailable iD oftcr fcrmars forpcrsons wi6 disabifitix.
A tsn dsy advmcc pedod is requfucd in writing to producc tbc alErDe format

Tbe foregoing i4sttqreot was acknowledged before
me ftis I \/ rd /OQ by



The undenigned applicant(s) hereby consent(s) to an investigation of his4rer background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applican(s) and spouse(s)
waive(s) aly right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Aay documents or records for the proposed business or for any partner or
stockholder that are needed in firtherance ofthe applicafion investigation ofany other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Contol Commission or the Nebraska State Patol. The undersigned understand and acknowledge that anv license issued- based on the
information submitted in this applicafion. is subiect to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to zupervise in person the management and operation ofthe business and that they will operate the business authorized by the
license for themselves and noi as an ageni for any other person or entif. Corporate applicants agiee the approved managei will superintend in person the
managemeDt and operation ofthe business. Partnership applicants agree one parher shall superhtend the management and operation ofthe business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partoership or LLC (Limited Liability Company), all parhers, members
and spouses must sign. Ifcorporation all officers, directors, stockholders (holding over 25Yo ofstock and spouses). Full (birth) names only, no initials.

ffifFru;s:.F=i,. ,..-.,

ii-{ir=t,;lk ! ri' 1,;; 
g,

Signature ofApplicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant

State of-Nebraske- A r L"- ng"L5

Countyor Brnlon County or F -. n *O y-t-

The foregoing lrstument was acknowledged before

,l ta:'ri
,a Li-:lJ

- 6{HtsF?""ttihi,:i a:..;q i;p
Ffll?.i?flin r 

- 
-.-. .

Llc'li i'"1 
' 
:'; i; r' ' ' 'Signature ofApplicant

merhis l\/t0lOot r6t

Affix Seal Here

Signature of Spouse

The foregoing instument was acknowledged before
me this t I /r o /o? by

Affix Seal Here

ia compliance with the ADA, this mauager insert form 3c is available in o&er formats for persons wit! disabilities.
A ten day advance period is required il writing to produce tbe altemate formal





MANAG,ER APPLICATION
INSERT - FORM 3c

NEBRAtrA UQUOR CONIROL @MMTSSION
301 CSNTENNIAL MALL SOUTE
PO BOX 9s046
LIN@LN, NE 68509-5046
PHONE (N2)471-2s7r
FA)fJ,(4{'.2)4n-?Ar4
WebciE: swwlcc-ne.eov

Corporate mqnager, ineludfu spouce' ere r€qulred to adhere to the followlng rcqtrtmenfi
If spowe filed affidayit of non-partic[dion fogtrprinb and proof of citfuenrh$ not required

1) Murt be a citlzen of the Unitd States
2) Must be a Nebrsska rxident (Chapter 2 - 00Q
3) Murt provtde s cspy of birth cerdficde, nsturalizstion psper or US pasrport

O Must submtt fingerprinb (2 csrds per penon)
t Must be 21 yean of age or older

,. O Appltcantmayberequirdtotakeatrrfuhgcollrla

once use r'ff1,,1=f*fg[i9 iii*ru,tu ri L:-a\i;.ltia I {rJ ffELij

r!0y i EliJls

' 
**?#Hu5$,-;1,?,H5,fr_

.W
,AN

.o
.\ d t

"\ N/

\$" -f V

Name of Corporati onll-I,C.:
West, Inc

Premise Lice,rse Numben

Premise Trade Name/DBA:
Club 6413

(ifnew applicdim leave blok)

4900 North 27th Street
Premise Stre€t Address:

City:
Lincoln ZrpCade: I

Pre,nise PhoneNumber:

CORPORA]E OFFICER SIGNATI]RE

Form3c Page 1



q.;:!i!::= t'_1 r,l ,ti- f._:g.,i4.0

l,iOy; ,;ZA0g

Le*Nc'o: -*n*rW .

\ HmsAd&crr CtnaltdcmBq if rydhrtfe).L====-*
\t - *-t /)n Sf.,

H@c pho xrdxr.,@ hrbr ltonsrfubcr:

Ssisl SccuityNunbc: DdturLiolnro]fubcr& h:

ol- - ---JH'.rurn*ltubc&tu.--- E

DsilaorBtun;F 
-::= 

PboofBtod*

rnef n n

Drt OfBffit t|r-Of$tufr -

IeE-

4 *rW
4e2 -



fr"f;li *t,rH;g \.Yi ll;tr*,E

(rn \, { - ^nnnI\UV I.U /UU5

I. XEAI} PAXAGRAIE CANMOIJ,YAND AIWWEN CT'MII.EITLYAI{D AOfi'nlIILY. _ _

Haa srlo{tw&o is eprtyb tb'ryplicaioo, qlhahTorc, EI/EBbota cmvioddcphdgdfty
to ury cba1a (lrgc ffi sy $rrgp dlo$g r frlocy, drfuror, vidrdrn of a ftdal a rtrtc
lnw; a violdoo of a lryrt fop, mru c rcilohrtio& tjril &c !&t of tb ctr8p, yfrffi fu dlr8e
ocmtd d tbc per nd rnd of &o coof ictis! d plca Alto [c tily e@dhg lt6otiltr+ of'
ftbgliodm.

trYEs If yoq phuo cphin bclor c drcL e rcpae prgs.

Ilave yqr qtrtporrrc ovubapwd aurdc +plirr*rn&rr liqurliccorc in N6rlr& c acyde
rtrb? If Yl8, ltt fu re of |h! Failo.

Do pq u | *8r-, hrvc rlt b qudficdmr rugted b bold aNffi Li$alicc'? Nfrre
tiquor Ccffiot ^Ast 

($53-131.01)

Etrgs E}ro.\

IIrrc yur fbd eG re$lirld rry.Ilrtn cu& rnd IROIffi, ff,Eg wi6 trr qptcatot (Ib cbo* cfficy
oldrr rtrEt bs Edc d b 6c l{cDm*r gtrb Xrtrol h SilS pr pcm$ r2 - aa-)q
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If rc lirt ffiiry 'tndls cryaim (ntro d vk!)

ffinutGe!:), o

S iittnufittE.^Z-

o/h*";/ /t// fu*,p adk '/0e7,'h /t
//n/o s



The a\gvp individualft), being fint duly swom upon oath, deposes and states that the undersigned is the applicant and/or spouse
of app[ip4nt who makes the above and foregoing application that said application has been read and that t]re contents thereof and
all straffienls contahed therein are fue. If any false statement is made in any part of this applicatiorq the applicant(s) shall be
deemp{ gpilty of perjury and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Confol Act.

Tle qdBsiped applicant hereby consents to an investigation of his/her background including all records of every kind and
descrigfign including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and sSplpe waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Cbntrol
Comqiqqion and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

T!9 +ndErsi8n{ udelstand and acknowledge that any license issued" based on the inforrnation submitted in this applicatiorg is
subjegl fq cancellation if the information contained herein is incomplete, fuiaccuate, or fraudulent.

State pf|.lebraska

Co"qff of
/.
/e'n Oz ry'tr

The
me thif,

r !"trTi:
i

S€al Here

GENEML NOTARY. Slate ol Nebraska
LISA L FINNELL
Convn. Exp.0d. l,20ll

llI 12 ' Le.gte r'Connty of h)l-A

The fore;eoing instrument was acknowledged before
me this{)ffflY1beK \t,awbv -

GEN-ruffiffiusr,a
Conrn. ftP.0d' 1,2011

ta ccanpfiqnce with the ADA fris mmeger insert form 3c is availablc in otber formats for persom with disabilities.
A ten d4y advan€€ pa'iod is required in writing to produce ttre alierDate format.

Signature ofSpouse

instrument was acknowledeed before

ry Pubtic silnature Notary Public signature

Rel'tued 9n$0t



SPOITSAL AT'FIDAVIT OF
Nqhi PARTICIPATION INSERT

NEqMSKA LIQUOR CONTROL COMMISSION
30 I CPf|ENNIAL MALL SOUTH
Po FQ4 95046
LTNpQLN, NE 68509-5046
PHQNE{ (402)471-2s71
F/''j (402) 4'71-2814
Websrlg1 ww*'.lcc.ne.gov

ebarul,- rDSe

sarqpr f\\pkfvdFKcl
col+sty.r(runc0=k\Y- -

Affix Seal
GENERAL N0TARY - State of Nebraska

LISA L. FINNELL
My Comm. Exp, 0cl. 1, 201 I

Printed name of spouse asking for waiver

The foregoing instnrment was acknowledged before me this

Notary Public signature

il/*,tr- ,.fu^-.-
Print€d name of applying individual

Affix Seal

GENERAL NOTARY - State ol Nebmska

LISA L. FINNELL
My Comm. Exp, 0ct. 1, 201 |

X Ikaur keP ch'/ //Y/z iu /-,h.0/., C/rrb G{0 
Xffiffiffi

st4fe Ff tA"/rzr/+--
coqflfir 'r /"a'zra rfr'--

^,", ,/2//r/"?* at

In cogpfiancc with the ADd this spo"qal affidavit of non participation is available in otrer fonnats for persoos with disabilities.
A tqp frgr advance period is reguested h wdting to produc€ th€ alternatc fornat.

SJNet

The foregoing instnrment was acknowledged before me this

tlAnq t 2001. -flt./d,r( 8< ? re* L
I



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNiAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (4O2)471-2571
FAX: (402) 47r-2814
Website: ws.w'. Icc.ne. sov

Officers, directors and stockholders holding over 25o )including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25To and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) AII officers, directors aud stockholders holding over 25 % and their spouse (ifapplicable) must sign the signature

c)fficeuse 
ffiffi,fi;ffi!'#fi

Nt\/ i 2 2[09

f\iffi,HASg"{A €_fl*Li#
CSi'$TffifJ[ f*ftf is

page of the Applica4q-1fu{lgense form @ven if a spousal affidavit has been submitted)

Name of Registered Agent: CT Corporation Svstem. Lincoln NE

Sam's West Inc

702 SW 8th Street1 Corporation Address:

\ ,., 1't' stat\aB--
\ 1$(/co+oration phone Nr"'u*, 4 1 4 ' /04 - 1156 "SF/ 

Number
\v

Total Number of Corporation Shares Issued: approximatelV 3.973,000,000

Ztp Code:72716

Lhq - eo4 -qsb+

Last Name: COrnell

Home Address: 11229 Talamore Blvd

State: Arkansas

State ofJslebraska A-'{ 4a
County of

First Name: Brian

City: RonfcrnrziIIo

PhoneNumber:

president

The foregoing instrument was acknowledged before me this

Aflx Seal Here

Ir /roloi

Notary Public signature



f'5-a ;ir,- -r1i .-*:"r n_r (.;,: .

ninrr "r\i' I i/ ;,,v t .i,

t'''-i'-].H .''

r) 1ne,na (UUJ

.}UGfr
js'si#i

6-
Last Name: Cornell First Name: Brian

Social Security Number: Date of Birth:

Title: president and CEO Numberof Shares

Spouse FullName (indicateN/A ifsingle): uartha cornet I

Spouse Social Security Number: Date of Birth:

MI:
alr*
0n 

N]',
I
t

31NA n

37';vsU

NA

Last Nnme: Holley ( ,lR ) First Name: Charles MI: u

Social Security Number:

Title: Trea srrrer

Date of Birth:

Number of Shares

Ztoru,t /
' ^\9

!nt".--1
aN^.n
6fu't 

s*

NA

Spouse Full Name (indicate N/A if single): Shannon Hol lev

Spouse Social Security Number: Date of Birth:

1251 ]r,Jame: Rnl-rorf q First Name:

S ocial Security Number: Date of Birtl

Title: svp r, ehi cf cnmnl i anoe of f .i r-er Numberof Shares

Spouse Fuli Name (indicate N/A if single): Norris Roherts

Spouse Social Security Number: Date of Birth

MI: r.

\'l2(*i
^"\)

$1 \r' '
v
\

__--')
.kt'ilf' n
"U .rnl
6l(/t/ 

l' 
'

Last Name: cof I re I 'l FirstName: r.nri

Social Security Number Date of Birth:

Title: aeci c1- rn@ Numberof Shares NA

Spouse FullName (indicateN/A ifsingle): Steohane Cottrell

MI: r, dtd,,
f\{\\"Ar

\

4.,,^,/411,u, 
., rJ'uar1,(

Spouse Social Security Number: Date of Birth:



List names of all officers, directors and stockholders including spouses (Even if a spousal affidavit has
been submitted)

Lasr Name: 
-TnrnSht r First Name: A mrl *t,

Social Security Number:_' . Date of Birth: ,

AL/l t- {,OrTitte: kl SSf ) CL,, Number of Shares

Spouse Futl Name (indicare N/A if sing t"l, NO I l{ftf f itA
Spouse Social Security NurnUer' / Date of Birt n, /

-ntSr

t-
Last Name: f AYf LLf First Name: l l fl \ MI:

Date of Birth:

.1\t
Y

<-

Social Security Number

riil", l+551 1LU Number of Shares

Spouse Full Name (indicate N/A if ,i^rtqt D(bf& | 0-f fO-f
Spouse Social Security Number: L Date of Birth:

6.'9

Last Name:

Social Security Number:

Title:

Spouse Fuil Name (indicate N/A if single):

Spouse Social Security Number:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Date of Birth:

Number of Shares

Date of Birth:

Date of Birth:

r of Shares

Spouse Social Security Nurnber: Date of Birth:



val "'Mart (Mon,11 Jan 2010 12:27:36 -0600)(beB1d3efacf24266a01e7d60e35c70aa) Fax14024712814

Ivns UNo

lf yes, provide the name of corporation and supply an organizational chart

d-^^ 1 ^f 1rd\Je L 9t a

Starting Date: Februsry Ending Date: January

fJves

lf yes, provide the Federal

ENo

ID#.

ln cornplirc with Sre ADd this corporation in-sert form fu is availsble in othcr fofiraLs for pcrsons with dissbilhks,
A tcn day sdvancc pcriod is rcqucstcd in wriiing to pmducc the altq.natc lormar

nEvIsED92007



:i;

SPOUSAL AIWDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH

PO BOX 95046
LINCOLN. NE 68509-5046
PHONE: (402) 47t'25'/1
FAX: (402) 471-2814
Website: qrvu'.lcc.ne.qov

Signature of askins for waiver

ornceuse fF,;.ji.;tl-iiE;i i,;i:i--.:e'
il Hu -f'g:-':jr'j.--: '" :,.-,:.-_

jlily j : irlti
f . rt=Fr E. r .=. .
; i:*L:t i, iiJiirl:,, ;_1.-,:t_ r"_r_i

Stephane CottrelI
Printed lame of spouse asking for waiver

The foregoing instrument was acknowledged before me this

w
stateof 4r Lansq 5

Counqy or B. n LrU

(Spouse of individual listed below)

Lori Cottrell-Assistant Secretary

of individual involved with application Printed name of applying individual

(Spouse of individual listed above)

A

state or F{-/ ( a vrsts
co'nty "r B* n f n The foregoing instrument was acknowledged before me this

/ tA I r Col*rvllr\ ltt (&. bt

Afnx Seal

ln compliance with the ADA, this spousal affidavit of non pa5ticipation is_available in other formats for persons with disabilities'

A ten day advance period is reguested in writing to produce the altemate format'

FORM35417E
Revised U2008



ornce use i!0 V i 'fr 
Zug1

F. 'lr:Er". - *-. ,

^"1,:fyjid$ii,i 
l.frfrU

cru Fii d dr,**i C,l ;4S?iS

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any

interest, directly oi indirectly in the operation or profit of the business ($53-125(13)) of the Liquoi Contuol ACt. I will not

tend bar, rnake sales, sewe patrons, stock shelves, write checks, sigrr invoices or represent myself as the owner or in any

way participate in the day to day operations of this business in any capacify, I understand my fingerprint will not be

;;T::f#wever, 
I am obligated to sign and disciose any information on all applications needed to process this

SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNLAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402\ 4'7l-2571
F.AX: (402) 471-2814
Website: wrvs'.1cc.ne.sov

State of /I n l-q,,,ton

County or R e- n *e,1
It

It /ro /oe

Shannon Holley
Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

,, 9hr"n .o n L-lo ll * tr
nme of person acknowl€dged

Affix Seal

Signafure of spouse'asking foq alver
(Spouse of individual listed be

lic signature

of individual involved wi
(Spouse of individual listed above

Charles Holley-Treasurer

Printed name of applying individual

Counfy of B = n *o 4 The foregoing instrument was acknowledged before me this

t,/tnf.Lrt \ /t.\ /oi 6v e Mr I<s . lb(letl
T.a"t" nameofpersonacknowledged

AJfix Seal

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities

A ten day advance period is requested in writing to produce the alternate format.

F0RM354178
Revised 1/2008



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRAS KA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MAIL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (442\ 471-25i1
FAX: i402) 171-7814
Website: qq,w.lcc.ne.gov

Signature of spouse asking for waiver
(Spouse of individual listed below)

office Use li-Xi;-ii ii'; it '*' r't= trrr Erl-\.: cfni t.'1-:}-jl"

l\l!-l\i : li -, ..1Itii Y n .{,,iliUs

r. (;-F:a5, 
' 4r-. _

fr 

"Ht=''i; iljr:''li Ll *L; #i{
t] ij g"i !"tr i",1 f {l;rt l.:,*S;i

Norris Richard Roberts
Printed name of soouse askirs for waiver

I acknow]ydge. that I * tr: sgou-se of a liquor licens_e ho_l{er_ My signafure b,eiow.confrms that I will have not have any
interest, diieCtly or indirectly in the operation or profit of the business ($53-125(13)) of the Liquor Conrrol Act. I will nor
tend bar, make sales, serve pafrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this

/1 ,

State of /-lr (ensct- t

County of Be- n 1o A The foregoing instrument was acknowledged before me this

[t/ro /o-i--- ut

Affix Seal

lic signature

Commission mdV i

Karen Roberts-Sr VP & Chief Comoliance Officer

Printed name of applying individual

i/\ -\)State of' t{y' L cln-("Q }
-El

Counly of f\ e 4 fO Zf The foregoing instrument was acknowledged before me this

i, t t V , Iitl toloa bv {^arerrt. A.:tberis
'. ' date name ofperson acknowledged

AlIix Seal

In compliance with the ADAe this spousal affidavit ofnon participation is available in other formats for persons with disabilities
A ten day advance period is requested in writing to produce the altemate format.

FORr\.I35-4178
Revised 1/2008

S isnature offfilividual involved with
(Spouse of individual listed above)



SPOUSAL AFFIDA\TT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (40T 411-251 I
FAX: {402) 471-2814
Website: q,rvrv. lcc.ne. gov

Martha Cornell
Printed name of spouse asking for waiver

srat_ ot A r (a r'sc+E il /
,dv

Counfy of B< n *o rf The foregoing instrument was acknowledged before me this 
MY\.r

" 
/. o /o?a;; o, Mo 'ht^ 

^r^{r[Jd"##" 
rrru*

Affix Seal

SignaSle of spouse asking
(Soouse of individual listed

Brian Cornell- President & CEO Director

Signa lved with application Printed name of applying individual

(Spouse bd above)
A/ | \/

State of f-t(- Ko l"\sic-r 5

County of B e n JLl n The foregoing instrument was acknowledged before me this

Affix Seal

In compliance with the ADA this spousal aflidavit of non participation is available in other formats for persons with disabilities.

A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



SPOUSAL AFFIDAVIT OF
NON PARTICIPATIOI{ INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LTNCOLN, NE 68509-5046
PHONE: (102) 471-257 |

FAX: (a02) 471-2814
Website: lvrru,. lcc.rrc.qitr,

Office Use

Debra Farrar

Printed name of spouse asking for waiverSignature of spouse asking for waiver
(Spouse of individual listed below)

state or Ar (orrsias

County or /-c rt -lDl1

\a- ly lc7

I acknowledge that I 1l ft: spouse of a liquor license holder. My signahxe below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business ($53-125(13)) of the Liquor Conhol Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent mysllf as the owner o, in uovl
way participate in the day to day operatiotx of this business in any capaciry. I understand my fineerprint will not be '

required; however, I am obligated to sign and disclose any information on all applications nieded to process thisapplication. , . ' ,:,

The foregoing instrument was acknowledged before me this

\[/'(-by \)p,V> rcx- Y ffi. r rcr y'
name of person acknowledged

Affix Seal

Signa of individual
of individual

involved with application
listed above)

Tim farrar

Printed name of applying individual

State of Ar lr*^^ot

P-l>t lo1 uv _-l--i.x- 
'-r-q riror

-\l
County of 1'r-e n 1O,21 The foregoing instrument was acknowledged before me this

oale name of person acknowledged

Affix Seal

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities
A ten day advance period is requested in writing to produce the alternate fomat.

FCRrvI35-4178
Revised 1/2008


